Summary.-A series of 257 cases of carcinoma of the male breast in Denmark during the period from 1 January 1943 to 1 July 1972 has been reviewed, and a number of clinical symptoms have been recorded and assessed.
symptoms and the clinical stage, and the histological degree of malignancy and the clinical stage. Expressed by the classification into stages, the clinical picture was definitely more favourable on referral during the period 1958-72 than during the period 1943-57.
MALE breast cancer is a rare disease. According to most authors, the incidence of male breast cancer is about 1% of all breast cancers (Harnett, 1948; de Blois, 1963; Moss, 1964; W.H.O., 1971) . From -Africa, however, considerably higher incidences have been reported: from 6-4 to 27.20/ (Davies, 1949; El-Gazaverli and Abdel-Aziz, 1963; Bhagwandeen, 1972 Kappelgaard (1944) .
The purpose of this studv is to investigate the clinical manifestations of male breast cancer, on the basis of our own material and on a review of the literature.
MATERIAL A-ND METHODS
The material consists of 257 cases of carcinoma of the male breast collected from all over Denmark. using the files of the Danish Cancer Registrv which was established in May 1942. It comprises all cases recorded during the period from 1 January 1943 to 1 July 1972. Notification of cases is almost complete from all over the country and the series is therefore assumed to be unselected.
In a recent work the available histological preparations from 187 cases of the present group were reviewed (Visfeldt and Scheike. 1973) . The oestradiol metabolism was studied in 19 patients (Scheike. Svenstrup and Frandsen. 1973) . The association between the Klinefelter syndrome and breast cancer has been studied (Scheike. Visfeldt and Petersen. 1973) . Finally. the association between gvnaecomastia and breast cancer has also been investigated (Scheike and Visfeldt, 1973) .
Of the 257 cases, 6 were not histologically verified. Nevertheless, they have been included because the clinical diagnosis and the clinical course were unmistakable. These 6 patients died from the disease with widespread metastases from 3 months to 2 years and 10 months after establishment of the diagnosis. In none of these cases was autopsy performed. Eight cases of histologically verified sarcoma of the breast were excluded because of the rather special clinical picture of breast sarcoma. The 257 patients were admitted to various hospitals throughout the country, including the Radium Centres in Copenhagen, Arhus and Odense. One hundred and fifteen patients were referred to these radium centres in connection with the initial radiotherapy, some primarily, others after surgical treatment in other hospitals. It was possible to obtain and review the original hospital records for all 257 cases. One case has been reported previously (West, 1952) .
Some clinical manifestations of the disease were recorded and evaluated by approaching all surviving patients in Denmark and also by reviewing the hospital records.
In the present study the conventional chi-square test was used to assess whether or not statistical dependence existed between selected pairs of variables. In the tables with n x 2 cells (n > 2) however, the chi-square test described by Edwards (1958) was used.
RESIULTS

Incidence
According to the Danish Cancer Registry (Clemmesen, 1965 (Clemmesen, , 1969 
Age
Age specific incidence rates are shown in Fig. 1 . The youngest patient in the series was 34 years old and the oldest, 90; the average age was 65-2 years. Thirty-nine per cent were 70 years or more at the time of diagnosis. Fig. 1 Clemmesen, 1965 Clemmesen, , 1969 According to most authors, a painless lump beneath the areola is the most common initial symptom in carcinoma of the male breast (Huggins and Taylor, 1955; Holleb et al., 1968) . Nipple abnormality was the initial symptom in 29 cases (11%). Nipple discharge as the initial symptom was reported in only 9 (4%) of our patients. In 6 of the cases (2%) the discharge was sanguineous. (Chrichlow, 1972) 590 were left-sided and 552 rightsided, corresponding to a ratio of 1-07. Sixteen (1-4%) of the 1158 cases were synchronously or metachronously bilateral. Busk and Clemmesen (1947) Table III illustrates the relationship between size of tumour and ulceration, and size of tumour and duration of symptoms. In the present material the frequency of ulcerations increased significantly with increasing size of tumour (P < 04001, chi-square test for trend, Edwards, 1958) . There was also a significant relationship between duration of symptoms and size of tumour (P < 0.05). Hence, when symptoms had been present for less than 3 months, the diameter of the tumour was more than 3 cm in 3400, whereas tumours with a duration of svmptoms of 12 months or more had a diameter exceeding 3 cm in 570o of cases. A similar relationship between duration of symptoms and size of tumour was found in female breast cancer (Bloom, 1965; Haagensen, 1972) .
The other signs and symptoms on admission to hospital are shown in Table IV . It appears that in only 13% was a palpable tumour the only symptom present on referral. In all other cases the tumour was associated with more or less severe signs of clinical advancement. Nipple abnormalities were seen frequently, Hence, nipple retraction occurred in 3300 and ulceration of the nipple in 16%. Nineteen patients (8%) presented nipple discharge on referral or earlier. Three of these patients had bloody discharge on referral and a total of 11 patients (4%) had bloody discharge on referral or earlier. Skin fixation was present in 44% of cases. In 30% of cases it was of an incomplete nature, i.e., tethered or dimpled skin without tumour infiltration.
Ulceration was a frequent symptom.
Twentv-seven per cent of our cases (Chrichlow, 1972 years in the present series is distinctfl higher than the average age in series of female breast carcinoma, and all authors agree that carcinoma of the male breast occurs at a later age than carcinoma of the female breast.
In view of the sparsity of breast tissue in the male, it might be expected that breast cancer would be discovered earlier than in the female; this is not the case. In the present series the diagnosis was established within 1 vear in 5600 and within 2 years in 73%' of cases. In 16% the duration of syNmptoms was 3 years or more (Table II) . In Bloom's (1965) the Haagensen's (1972) series of female breast cancer, the diagnosis was established within 1 year in 82% and 90 20 respectively and within 2 vears in 91% and 94 5%/ respectively. In 5% and 3.4% respectively the duration of svmptoms was 3 vears or more. The main cause of this longer delay in the male is probably the ignorance of the possibility of such a lesion, a lack of " breast consciousness ".
The central location of the tumour and the sparsity of breast tissue make nipple abnormality a frequent syamptom in male breast cancer. Thus, nipple retraction was found by Sachs (1941) in 33%/' of 205 cases and by Holleb et al. (1968) Tavlor's cases ulceration was present. Some authors maintain that ulceration is independent of duraton of symptoms and size of tumour, and that it occurs earlv in the male because of the close vicinity to the skin (Wainwright, 1927 : Gilbert, 1933 : Sachs, 1941 Huggins and Tavlor, 1955) . In the present series the frequency of ulcerations increased significantly with increasing size of tumour (P < 0-001, Table III ). Furthermore, the ulceration was significantly related to duration of symptoms (P < 0-001, Table   III ). Hence, in only 110% of the ulcerated tumours was the duration of symptoms below 6 months, as against 49%0
of those without ulceration. In 60% of the ulcerated tumours the duration of symptoms was one vear or more, as against 38% of those without ulceration (Table V7II ). Furthermore, ulceration was the initial symptom in only 60% of the cases (Table I) , whereas it was found in 27% of the cases on admission (Table  IV) The male patient with breast cancer does not appear for diagnosis and treatment until unequivocal clinical signs of malignancy have made him suspicious. On the whole, male breast carcinoma will present more distinct clinical signs than those seen in the female because of the advanced stage. Hence, only during the early stages will there be certain differential diagnostic problems in male breast cancer. Attempts should be made to differentiate the disease from gynaecomastia, which is much more frequent. In males beyond young adult life, clinical gynaecomastia is far from rare, the maximum frequency occurring at the age of 50-60 years (Sirtori and Veronesi, 1957) . In cases of gynaecomastia, J//skelainen (1951) found skin fixation of tumour in 65%, fixation to underlying tissue in 77% and nipple retraction in 2%. Payson and Rosh (1949) found skin fixation in 44°/ of benign breast tumours in men.
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